m_.._w._.c_:.._... .nOE_m._.m.ﬂmU APPLICATION; ._.._Bm
STATEMENTAND FEE O APPLICATION FOR PERMIT
- Bayfield County ... - BAYFIELD COUNTY, WISCONSIN - —
~Plahining and Zoning De . _ — Date: -
VO Wﬂx .mm R S Dat Hummn@& - m Jm MA \ - : vy -
* Washbuen, Wi 5489 mw ‘ wm i m ﬁwm Amount Paid:
it = : a . :
INSTRUCTIONS: No permits will be issued until all fees are paid. ’ umd«:unu.
Checks are made payable to: Bayfield County Zoning Department, mwam”.,%ﬁﬁ Do Zosine : ;
150 NOT START CONSTRUCTION UNTIL AL PERMITS HAVE BEEN [SSUED TO APPLICANT, BTG heT Rl ouT THis APPLICATION {visit our website www.bayfieidcaun org/zoning/aBp)
TYPEOF PERMITREQUESTED — LAND USE? (7 SANITARY [ SRIVY, [} CONDITIONALUSE [ SPECIALUSE B BIOA, _ i
Owner’s Name: Mailing Address: City/State/Zip: M‘V\%Q ¥ Telephone:
, | oy ) #s 774 3392
Merrq  Daww 1w FS 20 Lenawéd| Hepbsfer, af
Address mm.vwmﬁm_ﬁ.“ 7 mmﬂmmwﬂmwmxmmv“ Cell Phone:
Sy ; 7 - he< 1T f e
D2 00 emense e @i hirts | Hecbster WE S8
no::mnw.“\h \J\ Contractor Phone: Plumber: ’ Plumber Phone:
f.r Authorized Agent: (Person Signing Application on behalf of Cwnerl(s}} Agent Phone: Agent Maiiing Address {include City/State/Zip): Written Autharization
L Attached
g O Yes [ Ne
W .”...vxo._._.m.ﬂ_. PIN: (23 digits) ’ Recorded Document: {i.e. Property Ownership)
A X ENT Y, - . ' 5 4
- .an..ﬁ_oz Lesal Description: (Use Tax Statement} 04- o {N‘ WIQO..N\ Q, GN\QOON.UOOO Volume \D MW N page(s) N|Nx
: :w 2 o ya, ws‘w \a Gov't Lot Lotis) csM Vol &Page |77 Lot(s) No. Block{s} No. | Subdivision:
q - : : o
ﬂov .
Y% . M‘ . N\\ Town of: \ . Lot Size Acreage )
Section K , Township N, Range wmw W ﬁ QQ e md @F\
[0 is PropertyfLand within 300 feet of River, Stream {incl. Intermiitent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-~continug —p feet | Flgodplain Zone? Prasent?
[i Is PropertyfLand within 1000 feet of Lake, pond or Flowage Distance Structure is from Shoreline : L Yes .1 Yes
if yes-—continue —p- feet [l No [l No

[0 New Construction Uﬁ 1-Story memmmozmd L1 [ Municipal/City
$ %an_._zo:\b_ﬂmqmzon ' 1 1-Story + Loft “C YearRound | [ 2 {1 (New) Sanitary Specify Type: Lw_\ém__
! \Wmu%mw | O] Canversion 7 2-Story [ 3 \N\ Sanitary (Exists) Specify Type: ST ad
—————— | O Relocate (existing bldg) | [ Basement O 71 Privy (Pit) or Li Vaulted (min 200 gallon)
[C Run a Business on ' No Basement 0 None [ Portable {w/service contract)
Property [ Foundation O Compost Toilet
L tl i 0 None
| width: | Height:
| Width: | Height:
. Square
5 ; . : S e ‘Footage
Principal Structure (first structure on property)
Residence ({i.e. cabin, hunting shack, etc.)
with Loft
, _ Residentia! Use with a Porch

with (2™) Porch
with a Deck

with (2™) Deck

" commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or 7 cooking & food prep facitities)

Mobile Home (manufactured date) ___ e .
Addition/Alteration (specify) Q\,\N\ﬁ\h‘l \N\ .N.\\.\ \@\N\ﬁ\..
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

L0

™ Municipal Use

XXXXXXXXXXXXK

—-—JDD?{DD

Rac’d for lssuance
Special Use: (explain) ( X )
%«ﬂm w. 3 Mmmw Conditional Use: (explain} ( X }
(b | other: {explain) ( X )
mmoﬁgmzmm mﬁmm , EAILLIRE TO OBTAN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

WeTdecare That this application {including any arccompanying information) has been examined by me {us) and to the best of my {our] knowledge and pelief It is true, correct and complete. | fwe) acknowledge that | {we}
am (are) responsiole for the detail and accuracy of all infarmation {we) am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on thig#hformation | m [are] providing in or with this application. | (we) cansent 1o caunty officials charged with administering county ordinances to have access to the

WY v A2

Owner(s): L. i
(1f there are Muitiple Owners R«mm.ﬁs the Deed Al Owners must sign of letter(s) of authorization must accompany this application}

Pate

Authorized Agent:

{If you are sighing on behaif of the pwnerls) a letter of authorization must accompany this application)
Attach

Copy of Tax Staternant B
¥ you recently purchased the property send your Recorded Deed

Address to send permit
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

L




Property{repgardlads sfwhaty

dreApplyi

FHor

‘Show Location of: Proposed

Construction

Show / Indicate: Morth {N) ¢n Plot Plan

Show Location of {*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well {w}; (*) Septic Tank {5T); (*} Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

SEe

g Altzchéd

Piease compilete (1} -

{7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Changésin plans must be approved by t

Setback from the Centerline of Platted Road Setback fram the Lake (ordinary high-water mark) /1 A Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \ m \Q» Feet
' Setback from the Bank or Bluff I Feet

Setback from the North Lot Line W Feet

Setback from the South Lot Line IS Feet Setback from Wetland Feet

Setback from the West Lot Line N 1L 6< Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line iy Feet Elevation of Floodplain Feet

T

Setback to Septic Tank or Holding Tanip > 50 Feet Setback to Well Y Feet

Setback to Drain Field A S Feet

Setback to Privy (Portable, Composting) VI Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner 1o the
ly surveyed corner or marked by a licensed surveyor at the owner’s expense.

ather previgust

Pricr to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense,

{9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P], and Well (W),

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
Fer The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance _an_.:.,mso_._ (County Use Only}

Sanitary Number:

#of bedrooms: . Sanitary Date:

vm:nﬁ _ums_mq _"Umﬁmv

Reason for Denial:

5o

.| .Permit Date:

31313

15 Parcel & Sub-Standard Lot
Is Parcel in Comimian Oézmarwn

_m StfuEture’ 203&02&#‘ ....D Yes

[ ¥es {Deed of Record)
[1'Yes "{Fuséd/Contiguous Lot(s}}

..mﬂﬂo

R [
* EMido

D Yes -
‘CYes

.._.y,nmumsﬁ.mmn:?ma
>m.&.m<:..>ﬂmn:ma :

w,\z.o. .
Sfio

Ti¥es
[iYes

‘Miitigation Required
.?..__w._wmﬁ_.o:..ﬁﬂmn_._mn_

M\ZD

mﬂm:ﬁma by Mariance (B.O.A.) -
i Yes  #No

A

vﬂm,.._c:m_,.. mﬂmzwmm 3. <m3mﬁnm {B.O:A)
[iYes |

Case #: aﬁf

‘Aes [1No
gmm Dzo

Emw Patcel Legally Created
Was _u_.o_oommn m:__n_nw Site Del _:mmwma

<<mﬂm Edume nes muamw:wma by Owher.
mm Ed_um..E Surveyed

Wzmumnn_os xmnoa

| mu.aam‘ﬁ\.f« Ve
M..p?:..\..m ek,

mht.f ﬁ@% r.J Tuf{r. QEEQ.

9”..%”?6 =%

T&c@ Garaey et %n ?. Cade

D.mnm. of Inspection




eld County, WI
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